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NAME OF FILER (LAST) (FIRST) (MIDDLE)
S EBNER 2 e L L
1. Office, Agency, or Court
Agency Name
SEle foe/z/ ry (Berr 7y Ser Bl e L
Division, Board, Department, District, if applic4ble Your Pésition

o<

EBo80 >

S reey) Sae s
V4

» [f filing for multiple positions, list below or on an’aftachment.

Position:

(] Judge or Court Commissioner (Statewide Jurisdiction)

County of Sl eR

Agency:

2. Jurisdiction of Office (Check at least one box)
[] State ,
X Muti-County S EE </S 7
[ City of

K oner A EpP L@ (Perrzrie S

. Type of Statement (Check at least one box)

JX Annual: The period covered is January 1, 2011,
December 31, 2011.
=0r-
The period covered is

through [] Leaving Office: Date Left J

(Check one}
O The period covered is January 1, 2011, through the date of

through

December 31, 2011.

[J Assuming Office: Date assumed /

leaving office.

O The period covered is through

[] Candidate: Election Year

the date of leaving office.

Office sought, if different than Part 1:

. Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - Investments - schedule aftached
] Schedule A-2 - Investments - schedule attached
X Schedule B - Real Property — schedule attached

] None -

» Total number of pages including this cover page:

[[] Schedule C - Income, Loans, & Business Positions — schedule aftached
[} Schedule D - Income — Gifts — schedule attached
X Schedule E - Income — Gifts — Travel Payments — schedule attached
-or-
No reportable interests on any schedule
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| certify under penalty of perjury under the laws of the State of California that
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Date Signed
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(monih, day, year)’

FPPC Toll-Free Helpline: 866/275-3772 Www.Ippc.ca.gov



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

R/l FoRr7y Nimeg DR

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS i

c

Scentr G4, Sy TS

cITY

FAIR MARKET VALUE
] $2,000 - $10,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

S 2 & 11

<] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
X ownership/Deed of Trust [ Easement
[] Leasehold 1
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $490 [] $500 - $1,000 1 $1.001 - $10,000
] $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S Y A k Y SR A |

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement
[] Leasehoid 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 ] $500 - $1,000 1 $1.001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

wer's fRers Aok

ADDRESS (Business Address%cce_ptable)

PO SooX JO35F

BUSINESS ACTIVITY, IF ANY, OF LENDER

2es Fornes , v SO -0

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

v P

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

_'3_'2______% ] None 0 ‘)f ”/03

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 ] $1.001 - $10,000
B] $10,001 - $100,000 ] OVER $100,000

] Guarantor, if applicable

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1,001 - $10,000
(7] $10.001 - $100,000 [ oVER $100,000

[[] Guarantor, i applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Travel Payments, Advances,

and Reimbursements

« You must mark either the gift or income box.

« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE

PR Buper7y ©F ., R

» NMAME OF SOURCE

NYORTEC

ADDRESS (Business Address Acceptable)

Lo Aox RS09

ADDRESS (Business Address Acceptable)

7920 _SKy aRy

CITY AND STATE

B Wpeey , (H 959 £

CITY AND STATE

Aaeprise. &F  9SPEF

Gusiness ACTIVITY, IF ANY, OF éOURCE [ 501 ©3)

BUSINESS ACTIVITY, IF'ANY, OF SOURCE D 501 (c)(3)

patey £ 1A 141 - {213 1/ amTs_ /e é 9. 9

patesy {1 14 - 1213 | H s/_s/‘f_ffé

('f gify) (If gift)
TYPE OF PAYMENT: (must check one) [ Gift  [x] Income TYPE OF PAYMENT: (must check one) [ ] Gift Income
[] Wade a Speech/Participated in a Panel [[1 Made a Speech/Participated in a Panel
[ Other - Provide Description [X1 Other - Provide Description
q#Rvel #o Pagei D Hee Kru (¢ ; 'mwuc/ Zaa{i/:rf St Orl S
Feand’ 2 /Y Cets wg 5
» NAME OF SOURCE , » NAME OF SOURCE
CSRE ~Er/ THinade/! NS, Fawd
ADDRESS (Business Address Acceptable) , # ADDRESS (Business Address Acceptable)
DS JRo5 Foiny rcle T E29 Ao LooX 2269
CITY AND STATE CITY AND STATE
[FOL Sprmr , 7 956380 Wenvaerille, (7 S4p73
BUSINESS ACTIVITY, IF ANY, OF SOURCE [} 501 (c}3) BUSINESS ACTIVITY, IF ARtY, OF SOURCE [ 501 ()3
EXELrr Ve reetinrs
oatesy L 1l L - 48,3 ¥ purs 2702.09 pateey £ L Il . L2120 purs. __///3' S3
(I gift) (i oty
TYPE OF PAYMENT: (must check one) [ ] Gift Iﬁ Income TYPE OF PAYMENT: (must check one) [] Gift ﬁ Income

[ wMade a Speech/Participated in a Panel
i Other - Provide Description

{1 Made a Speech/Participated in a Panel
[[1 Gther - Provide Description

Bope) rceeliay s

reavel , /aoz tie - Heves

’mwd fERES

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name
Travel Payments, Advances,

and Reimbursements

+ You must mark either the gift or income hox.

« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE

Coww X9 o {  Sveees

ADDRESS (Business faddress Acceptedle)

Loit 7T ~vese

» NAME OF SOURCE

RCR C

ADDRESS (Business Address Acceptable)

/278 K SHxeec”s

CITY AND STATE ,
Dow/H e 4////(/ %

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (0)(3)

oatesy L1l il - 213 12 s L 953, 70

(If gift)
TYPE OF PAYMENT: (must check one) [] Gift ﬁ Income

[] Made a Speech/Parficipated in a Panel
[] Other - Provide Description

&4/”6 FERVC /e

CITY AND STATE

SRCRACnTE, g PSPrF

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)(3)

oatesy L 1l 120 L2130 7 o 23C. 3L

(F gift)
TYPE OF PAYMENT: (must check one) [ ] Gift Blncome

[] Made a Speech/Participated in-a Panel
[ Other - Provide Description

Bopen reelfsw

\J

sfee Aivr

» NAME OF SOURCE

» NAME OF SOURCE

T#H ptnrmrion  Desp?.

ADDRESS (B‘:siness Address Acceptable)

Crecrer  Sfrowse

ADDRESS (Business Address Acceplable)

CITY AND STATE
Dayrrre VU, ﬁf

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, éF source D 501 (c)(3)

oatesy _f 1 L 1 H - 2120 purs_RSD. OO

(I gif})

glncome

TYPE OF PAYMENT: {must check one) [ ] Gift

[0 Made a Speech/Participated in a Panel
[] Other - Provide Description

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)
DATESY:— [/ [ - | |  AMTS

(If gift)
TYPE OF PAYMENT: (must check one) [ Gift [ income

[} Made a Speech/Participated in a Panel
[] Other - Provide Description

+ﬂM" +v M((#;'nd ;

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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- JURISDICTION OF OFFICE | o @&

Alamedsa
Alnins
Amador
Butle
Calaveras
Colusa
Contra Costa
Del Moris
El Dorado
Fresno
- Glenn
Humbeldt
Imperial
Inyo
Kermn
Kings
{ake
Lassen
Madera
Marin
Mariposa
Mendocino
Merced
Modoc
Mono
- Monterey
Napa

@4
- Cop
PP

. MULTI-COUNTY

Nevada
Placer
Plumas
Riverside
Sacramerio
San Benifo
San Bemnardino
San Diego
San Joaquin
San Luis Obispo
Sania Barbara
Santa Clara
Santa Cruz
Shasta
Sierra
Siskiyou
Solang
Sonoma
Stanislaus
Sutter
Tehama
Trinity
Tulare
Tuolumne
Ventura
Yolo
Yuba



